under anaesthesia has been reported: a cardiac arrest occurred shortly after a femur of a 12 year old achondroplastic dwarfwas shortened by 2 cm. Multiple fat emboli were shown at necropsy. 3 Certain features peculiar to our case contributed to the outcome. The patient had undergone previous operations to release his hip contractures which had resulted in dense fibrous thickening of the posterior capsule. Thus We offered treatment with trichloroacetic acid to 57 patients, surgical excision to 18, and both to 17. Three patients refused treatment. Trichloroacetic acid gave a good or fair result in 22 patients and a poor result in one; 34 patients did not complete the treatment. Surgical excision gave an excellent result in 16 patients; two patients failed to keep their appointments. A combination of trichloroacetic acid and surgical excision was satisfactory in all 17 patients to whom it was offered.
Comment
There is no simple treatment for tattoos, and nonattendance for treatment is high. A carbon dioxide laser gives good results in two thirds of patients but is expensive and time consuming and results in hypertrophic scarring in about one in 12 treatments.3
All the women regretted having had their tattoos done. This is similar to results of a survey of sailors with tattooed hands, in which nine in 10 expressed regret.4
In the South East Thames region 17 tattoo parlours are listed. Environmental health officers inspected 14 in 1989 and five were reported for tattooing people aged under 18. We think that all tattoo parlours should be registered and visited every six months and that they should display notices stating that tattooing people aged under 18 is illegal.
We would like tattooists to give clients written details of where and how big the tattoo will be. A cooling off period of a week would reduce the number of tattoos done on impulse.
We thank Mr Colin Franks (Brighton's chiefenvironmental health officer) for information on tattoo parlours. 
